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Figure 3-5: Three different ECGs resulting from the same vector, due to different

\
Anterior axillary line  Mid-axillary line lead placements.

Figure 3-7: Lead placement
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CHAPTER 3 » INDIVIDUAL VECTORS
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Figure 3-8: Vector manipulation results in three more leads







Anterior

Anterior Wall = Vs to V, Reciprocal Changes occur in

Inferior Wall = 11, Ill, aVF 1,111, and aVF ———> 1, avL.

V1.V ———V7. Va. Vg

Anterior

Figure 15-15

Anterior: V3, V4
Septal:  V1,V2
Inferior: II, Iil, AVF
Lateral: |, AVL, V5, V6




Hours: Pathologic Q waves develops.

ST segment and T wave normal.
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